all seen the new lease of life and restoration to health when all drugs (except those in categories a and b) are crossed off. Also the fewer the drugs prescribed, the more likely is compliance. How to educate patients about their drugs is becoming even more important. One simple method is for each tablet to be stuck on a card by Selotape with its name and purpose beside it: for example, allopurinol-to prevent attacks of gout.
It was a step forward in educating the patient when the name of the drug and instructions were written on the label of the bottle, instead of the former sterile secrecy. But However, another possible explanation would be that there is an inherent sex difference in articular cartilage or in some other component of synovial joints. This possibility has implications for cartilage research. It is helpful if data from studies of cartilage and related tissues are presented separately for women and men. Current hypotheses about the pathogenesis of idiopathic osteoarthrosis can then be tested for their ability to explain the sex difference in this disease.
Radin has suggested that the progression of cartilage degeneration to osteoarthrosis may be influenced by the resilience of the subchondral bone.3 Following his suggestion, we have recently shown that progressive cartilage degeneration on the patellar surface can be related to topographical variation in patellar subarticular calcified tissue density.4 However, there is no significant sex difference in the subarticular density values at the two sites we studied.
Freeman and Meachim5 have reviewed evidence which suggests that degeneration of cartilage may be due to fatigue failure of its collagen fibre network. It is therefore pertinent that there appears to be a sex difference in the fatigue properties of this material.6 It would be of interest to know if there are any sex differences in the other mechanical properties of articular cartilage, its metabolism, its proteoglycan profile, and its enzymatic degradation, or differences in the wear-protective properties of synovial fluid.
